MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63—008242

, ‘ _ l ms _%93 STATE FILE NUMBER
DO NOT WRITE pED Ragmuﬂonpsrﬁl’g- ary Regmrahon District No. ———Reqgistrar’s No.

ON THIS STUB
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY : 8. STATEmssourib COUNTY admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Lnside Limits

TOWN st, Louis 183m St. Louis ’ Yeull No D)

c. FULL NAME OF (If NOT in hospital, give location) i Inside.Limits d. STREET {If cutside,.give location) Reside on Farm
HOSPITAL OR

INSTITUTION Depaul Ho Spital Yes & No (O ADDRE%I-211W IW Yes 3 No E

3. NAME OF DECEASED First Middle : Last 4. DOATE Month Day Year

(Tres or prim) Robert J. Adelsherger - o Pob, 26, lgéné;
F UNDER 24 HR

5. $EX 6. COLOR OR RACE 7. Married B Never Married [J |9. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDEN T VEAR

Male White WaeedD  SvedD | 3/08/9Y | 68 yps, |M| P ] M| M

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

"""“"R""ﬁ‘f""&"" Biner™ | Battery Co, Waterioo T1 UeSe

122. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND: OR WIFE

o r cen Bertha Adelsberger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . |14, SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, give war or dates d 1{-21 ]_W Margare t ta

021 | Mrs. Bertha Adelsherger

Vs 300
Rev. 4/59

" OATE AMENDED

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only.one causs pf

ART |. DEATH WAS CAUSED Brs 0 ONSET AMD DEATH
(MMEDIATE CAUSE (&) 5:'.0&/ W/gm‘tf“t A,@ﬂ W é"—‘?’ ] ey

DOCUMENT

Conditions, if any,]  DUE TO {b] __. iy o it |
which gave rise fo : ) : = T . - r74
] DUE TO (c) 3 3 0K

sbove cause la),

stating the under-

PART It. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala was
diseate condition given in PART | (a) there a pregnancy in last 90 deys.

lying cauvse iast,
[D Yas { O Neo rD Unknown

19, WAS AUTOPSY | 20a. ACCE[])ENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW IN.IURY OCCURRED. (Enter nature of injury in PART |-or PART 11 of item 18.)
PERF, ED? "
YES NO O - . '

20¢, TIMEV OF Hou Morith, Dsy, Year |
INJURY a.m. . s , A
- p-m. B Yo o . W ‘ oLt
20d INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout "’IDIT)G. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, “factory, street, office bidg., etc.
NOT WHILE AT WORK [] - ’

ya ya
21. 1 sttended the d d from. Mi% /6'3 nd last saw h,mnlwem_%b”
Dasth ococurved au_'—_Lw_n\ on the stated above, and to.the best of my knowlédge, fron( the causes stated.
IGNATURE {Degree or title} 22b, ADDRESS 22c. DATE §i ED
D Fro—ote, AtD - 43 /%WMM@Q% Gd s

TZ3:7BURIAL, CREMATION, r Z3c. NAME OF CEMETERY OR CREMATORY F3d. LOCATIGN (City, fown, or coun 7 (State)

RehovAL ﬁmm 3/1/63 ‘Calvarv Cemetery | st. Louis Missourl

M'FUNI?C’;LIP:IEEEGCZTLOi -3710 N. Grand B1vd. 25. DATE !‘EC . BY L;ggg!f& 2. “GPD&:?W ' ” 0.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF '

MEDICAL CERTIFICATION

LN

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 hereby cerﬁfy that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by

Student Embalmer No.

working under my personal supervision.

Student
) ’ Signature of Student Embalmer

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is hot embalmed, fact should be o sfafed above

W . .
H

-

Licensed Embélmet No. ’Vo 97/

P.O. Addressw i

his OWN HANDWRITING. (Failure to comply




